Cablecast Request Form
To request shows to be run on The Tracy Channel please complete and return to:
City of Tracy, 336 Morgan St. Tracy, MN 56175

Name:________________________________________________________________________________
Address:______________________________________________________________________________
Phone:_______________________________________________________________________________
Email:________________________________________________________________________________
Organization (If Applicable):______________________________________________________________ Cablecast Start Date:_____________________        Cablecast  End Date:___________________________

Cablecast:
1. A $10.00 setup fee for all Cablecast programs.  (unless yearlong subscription purchased)
2. [bookmark: _GoBack]Video must be on a DVD or in MP4 format.
3. Public access channel time may not be used for illegal purposes.  Users are responsible for being aware of the applicable state and federal law.  The City undertakes no responsibility for screening or monitoring programming.  Users who are responsible for illegal programming or information intended to defraud the viewer may forfeit rights to public access programming
4. Users of public access time shall assume complete responsibility for program content.  The necessary forms acknowledging responsibility for program content.
3.    The following types of material are prohibited from public access channel:
i. Advertising material promoting the sale of commercial products or services.
ii. Advertising by or on behalf of candidates for public office.
iii. Material directly or indirectly containing a lottery or lottery information.
iiii. Materials which are obscene or indecent.
4. Show requests should be submitted 14 days prior to the desired starting date for cablecast.
5. The City of Tracy is not responsible for any errors that appear in the announcements either because of information provided by the submitter or because of processing by The Tracy Channel Coordinator or his/her designee.
6. Any violation of these policies and procedures will result in loss of program fee.
7. I agree to indemnify and hold harmless the City of Tracy, its elected and appointed officials, The Tracy Channel and their agents from any liability or legal fees and expenses incurred either by the City of Tracy or the Requester as a result of cablecasting this message and accompanying visual material.

Requester’s Signature:________________________________________Date:___________________
If under 18, Form must be signed by a parent or legal guardian.
Payment required with submission of this form.
	




